MISSOURI DIVISION OF HEALTH —STANDARD CERTIFIC&;E é):l:,

DEPARTMENT OF PUBLIC HEALTH AND WE:E TATE TS
DO NOT WRITE AMENDED L Registration Disrlct No --___-___Primary Ragistration District N _Registrar’s No. -Ax----

ON THIS STUB = OEe-3—1963 = -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessad lived. If institution: Resldence before

a. COUNTY . STATE . COUNTY adminsi
a 1{[15-«"80 dr' ission}

Pike

h. C(I)‘l;f (IF outside corporate limits, give TOWNSHIP anly) Length of atay in 1b c. CITY . Inside Limits

TOWN Peno TWP Route B TowN Mexico Y [0 Nogd

c. FULL NAME OF {If NOT in haspiral, give location Inside Limita d. STREET {If qunaide, give locatian) Reside on Farm
HQSPITAL OR RO ute B I,Ii es ADORESS

INSTITUTION Eagt 0f Frenkford YorD) Nefl i BR. F. D. #l Yo O Nogd
3. ['}'::E.,?:,i?.ffmm Firnt iadie Tast 4 DATE Month Day Yaor
Roy BEdwin Smithn DEATH Mowember 24, 1963
5. SEX 6. COLOR OR RACE 7. Married Never married [] |6. DATE OF BIRTH | 9 AGE [lost birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White widowad Prvered O |5 /17 /06 | 57 pomms | Do [Hewn [ M

10a, USUAL QCCUPATION (Give kind of work done | 30b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)

Contrecior Bulildin Mexlico, Mo,
13a. FATHER'S NAME 13b. MOT ‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles W. Smith _____  |Anna llae Fugeett
harles mith na lae get Audrey P. Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOC1al SECHDITY MO 7. INFORMANT Address
Ye3, no, k If yes, gi d f i .
(Yes, no, I:Nua nnwn)l[ yel, giva war or dates of service) Audrey P. Smi‘bh 146}(100 , L’Alsﬂouri

18. CAUSE OF DEATH [Ener only one caute per line for {a}, {(b), end {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8 ONSET AND DEATH
IMMEDIATE CAUSE (a) ?
Conditions, if any,]  DUE TQ b] @‘WMM
which gave rize to

above cause (a),
stating the under-
lying cause last. DUE TQ {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relaled to ths terminel PART WL 1f  daceswed war  female wan
disesse conditien given in PART | [a} thare a pregnancy in last 90 devys.

rD Yes ! O Ne I O Unknown
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PERFORMED?,
YES[O NO

20c. TIME OF Hour Month, Day, Year
INJURY F -

S PM "™ )1 ~ 24~ H
20d. INJURY OCCURRED #0e. PLACE OF NJUIW (3 u ., in orf about hame,
WHILE AT WORK ctary, street, office bldg., etc.)

far:
~ NOT WHILE AT w%'mcﬂ Hc-;m,?ﬂ ’

”]

19. WAS AUTOPSY 20a. ACCRNT SUICIDE HOME|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART | or PART 11 of jrem 18.)
0 4 4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[— ) o=
21. | attended the d d from and last saw oo

Death occurred at. ‘; P m on the date siated sbove, and to the best of my knowledge, from the causas stated.

USE BLACK INK

224. SIGNATURE {Degres or title) 22b. ADDRESS . 22c. DATE SIGNED

SHOULD READ

TYPEWRITER RIBBON

23c. NAME OF CEMETERY OR CREMATORY d. i r [State}

11/27/63 E. Leawn Mem. Park Mexlco . Miasouri

24 FENlRALlDIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE

Arnold Funeral Home Mexico, iio. //-&LCLMQ&“A__

{Licenaed Embeimer's Statement on Reverwr Sicy)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSEQ EMBALMER
4 A
- “t.r-l._.' ,.. b
| hereby oertl{,tbaf‘ﬂb ‘body whose name ck‘ recorded on the reverse side of this certificate was embalmed by me,

wor by - _ Student Embealmer No.

)

working under my personal supervision. '
¥ p—

- Student ,
T *Signature of Styden! Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure ta comply
with the abo¥e consmmes ‘grounds for' revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this boady is not embalmed, fact should be so stated above..

.
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